Department of the Treasury 


internal Revenue 


A S election effective date 


01/01/ 


8 Business activity code 
number (see instructions) 


U.S. Income Tax Return for an S Corporation 
Do not file this form unless the corporation has filed or 
Sanne is attachin Form 2553 to elect to be an S corporation. 


18 


Number, street, and room or suite no. if a P.O. box, see instructions. 


OMB No. 1545-0123 


2023 


D Employer identification number 


82-0697603 


E ‘Date incorporated 


tt re i841 COLUMBIA ROAD NWO 01/11/2017 
G Check if Sch. M-3 i F Total assets (see instructions) 
attached 
Se Se Aan i eee =) F525) 
G is the corporation electing to be an S corporation beginning with this tax year? See instructions. . Yes |] No 
H Checkif: (4) [| Finalreturn (2} | Name change = {3) [| Address change {4) [| Amended return {8} [| S election termination 
i Enter the number of shareholders who were shareholders during any partofthetaxyear 3 


Caution: include only trade or business income and expenses on lines 1a through 22. See the instructions for more information. 
i 4a Gross receipts or sales 6,198,041 6 Less Returns and allowances | _ _ c Balance 
2 Cost of goods sold (attach Form 1125-A) 


i 
P 
2/3 Groseproft Subtract ine 2fomiine 16mm 
2 | 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 
~ | 5 Other income (loss) (see instructions—aitach statement) = SEE STMT 1 
i_6 Total income (loss). Add lines 3through5 Sg he Mee eccincesing sl isa oh ites acc 
7 Compensation of officers (see instructions—attach Form 1125-E) 0c 
i 8 Salaries and wages (less employment credits) 0000 ooo bb bbe be bbb b boob bee ee 
| 9 Repairs and maintenance ccc cece cece cee ece ecb cobb bebo bbb bbe 


MY BINS oss ensesesenasaneinn swsarmcanntourmermecsmisacdagiomosmspmermetanteeeecsucieoeecdes Goch coos ocecncaccns, 


a 

Long 

2 

g 

E 

£ 

w 

to 

is) 

3114 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 
B 18 Depletion (Do not deduct oil and gas depletion.) 
@ 
o 
4 
2] 
[ee 
2 
° 
=) 
a?) 
eh) 
QO 


23a Excess 


| 6b Tax from Schedule D (Form 1120-S) 


Under p 


. and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) 
Sig FY | is based on all information of which preparer has any knowledge. 


PE ITN pence ohiniearysasioreen tin Pica a awitdeaaclesedaneeaonmseacenterahasbefieeccteclugtin asec ia necasaileertsssemacatdabliadecs 
; 17 Pension, profit-sharing, etc, plans 
| 18 Employee benefit programs 
119 Energy efficient commercial buildings deduction {attach Form 7208), 
(20 Other deductions (attach statement) SEE STMT 2 
| 21 Total deductions. Add lines 7 through 20 
22 Ordinary business income (loss). Subtract line 21 from line 6 ............. rime eae be soup peau e gs 8 


net passive income or LIFO recapture tax (see instructions) 


€ Add lines 23a and 23b (see instructions for additional taxes), 
2 24a Current year's estimated tax payments & preceding year’s averpayment credited to the current year 
E| » Taxdeposited with Form 7004 
s Credit for federal tax paid on fuels (attach Form 4136) 
3; d@ Elective payment election amount from Form 380000 
S| z Add lines 24a through 240 cc cecet ee eeveevestvevtitevevtetttet 
Pi | 25 Estimated tax penalty (see instructions). Check if Form 2220 is attached 
126 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amount owed 
| 27 Overpayment. If line 242 is larger than the total of lines 23c and 25, enter arnount overpaid... 
128 Enter amount from line 27: Credited to 2024 estimated tax Refunded 


enalties of perjury, | declare that | nave examined this return, including accompanying schedules and statements, 


6,198 041 


1050 ,143 
3 | 1,147,898 


6 | 1,149,538 


164,489 ~ 
Ao BhS 112. 

| 3,915 

| 10 | 

ere eee 79,503 
42 55,946 
156 
cance Oe EM 
45 

372 
——— 
18 

| 19 | 

er 274,408 
24 802,085 
| 22] 347,453 


Mere 
Signature of officer WILLIAM FADEL Date Title 
Print/Type preparer's name Proparer's signature 7 Daie L PTIN 
Paid | YOAV KATZ YOAV BRATZ OT/17/ 24 | self-employed PO1057947 
Preparer | cimsname KATZ & CO., P.A, | Fimsein 52-1260827 
Use Only Firm'saddress 4641 MONTGOMERY AVE STE 200 
BETHESDA, MD 20814 Phone no. 301-951-8706 


For Paperwork Reduction Act Notice, see separate instructions. 


DAA 


Form 1126-8 (2023) 


1 Check accounting method: a Cash © [SI Accrual Yes | No 
© LDR BRI) cram senntncsgaveaiustisvnusuesveeccameviamsucsaiamrmazmesguseraeccesecasce, 
2 See the instructions and enter the: | 
a Business activity RETATE oo oocccccccssesens bProducterservice PHARMACY 7 eceeenes 
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 
nominee or similar person? if “Yes,” attach Schedule B-1, Information on Certain Shareholders of an $ Corporation 
4 At the end of the tax year, did the corporation: 
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 
foreign or domestic corporation? For rules of constructive ownership, see instructions. if “Yes,” complete (i) through (v) 


IDEIOW: were con sigiacdmes edels dm beg ee Gb ccc oa sa cwivacy cmartauindies Ail in dianantin BU 22 2 EU NIy D hare cu och av wnno unm ne mane uve em ie peAER AY Dereon cuansmnamirawe sions 


{iv} Percentage of 
Stock Owned 


(ii) Country of 
Incorporation 


{v) If Percentage in (iv) Is 100%, 
Enter the Date (if applicable) 
a Qualified Subchapter S 
Subsidiary Election Was Made 


(i) Name of Corporation (ii) Employer 
Identification 


Number (if any) 


6b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or | 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below. ssssi—si—‘CtsSSOOSOSCSCSCCCS; || & 


{i) Name of Entity (ti) Employer {iii} Type of Entity (iv) Country of {v) Maximum Percentage 
Identification Organization Owned in Profit, 
Number (if any) Loss, or Capital 


if “Yes,” compiete lines (i) and (ii) below. 
{i} Total shares of restricted stock 


if “Yes,” compiete lines (i) and (ii) betow. 
(i) Total shares of stock outstanding at the end of the tax year 


6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide eat: 
information on any reportable transaction? occ ccc ccc cece cee evo eb ebb bebop pS 
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount 2.00000... [| 
if checked, the corporation may have to file Form 8281, information Return for Publicly Offered Original Issue Discount 
Instruments. 
8 if the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 
(6) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in 
gain reduced by net recognized built-in gain from prior years. See instructions $ 


> 
10 Does the corporation satisfy one or more of the following? See instructions — x 
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years 
preceding the current tax year are more than $29 million and the corporation has business interest expense. 
& The corporation is a tax shelter and the corporation has business interest expense. 
if “Yes,” complete and attach Form 8994, Limitation on Business Interest Expense Under Section 163()). 
11 Does the corporation satisfy beth of the following conditions? Sa ZZ x 
b The corporation’s total assets at the end of the tax year were less than $250,000. 
if “Yes,” the corporation is not required to complete Schedules L and M-1. 


Form 44 20-S (2023) 


DAA 


Form 1120-S (2023) ALO RAMA, 


schedule B Other informatio 
12 During the tax year, did the corporation have any non-sharehoider debt that was canceled, was forgiven, or had the 


terms modified so as to reduce the principal amount of the debt? ooo ooo ooo vveveeec x 
If"Y¥es," enter the amount of principal reduction Bcc esssseeeee — ie i 
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? if “Yes,” see instructions ......0.0..0........ & 
14a Did the corporation make any payments in 2023 that would require it to file Form(s) 1099? |.00.. eee 
b If “Yes,” did or will the corporation file required PONIES) TORE si recicvaamone stage pgenidewraksdeddiamivnnucideadenseeeh meses uacneses colin. cc: ae i a 
15 is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 900 L x 
if "Yes," enter the amount from Form 8996, line 15 _ Se ee eee ie 
16 At any time during the tax year, did the corporation: (a) receive (as a reward, award, or payment for property or services); z 
of (0) seli, exchange, or otherwise dispose of a digital asset (or 2 financial interest in a digital asset}? See instructions sc Ls 
Schedule K Shareholders'ProRataShareltems = ti(‘é‘sOOCO~ Total amount 


2 Netrental real estate income (loss) (attach Form 8825) 


oe 4 interest income 
| 8” Raa teem RinS eee FA REM EEE EL Stacie ems sede adam on queda eed coy ne Oe gE BESwHT Eee mosunvocemoneemasmccmdns 
he S Dividends: a Ordinary dividends 
@ b Qualified dividends 
6 18 Rovalies 
= 7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S}) 
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) 
b Collectibles (28%) gain (loss) 
“i 11 Section 179 deduction (attach Form 4562) 
S | 42a Charitable contributions 
° 
NEE NRL nent SIONS SAPSEO MAW TONS GS Las'y wigh niktean Subin SMEG EIS RYO ENDS TET RG A Ree Rey SUES O EY w o:4 cr ddes acernkvqpuvas wee woucnaaleamnemace 
Ke) 
@ 
Q BARRE RE EER SMG NE ASR NS RE BOR Se aes AS UT ES Om Ba SS SR ee a A OS We BO oe CE SBE Sow oe, 
13a Low-income housing credit (section 42((5)) 
b Low-income housing credit (other) 
8 
% d@ Other rental real estate credits (see instructions) cay IP ca scmunsu anu gawiaaenwnmouw sym sau eudewadecc cn. 
) @ Other rental credits (see instructions) tt cycioetinn2 a tasanpunsusweuiie dhs sc cask: 
ze 
22 14 Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share ltems—tiniernational, and 
a heck this box to indicate you are reporting items of international taxrelevance La) es ee 
»¢ _ | 158 Post-1986 depreciation adjustment 15a -579 , 
a 2 ; i 
SEE b Adjusted gain or loss 
Se te ne te” cae e axatciaie ig Sinbais bum eneerc abe SEW $9 GN2SEbGLuniewn weds Gus cnddusensasbetorsedeuiern ueevicas 
@E=| © Depiction (otherthanollandgas) . 7 eee 
SES | Oil, gas, and geothermal properties—gross income 15d 
“= ) Oil, gas, and geothermal properties~deductions 
meee eee eee, Cetin ee SnnIennnineiienneneiininmnsemmmmmrnenenammmesamimmmeseceer er a 
gp, | 16a Taxexemptinterest income 
S g b Othertax-exemptincome 166 
Be rr eee Re nN oh Bag he RP bn xg Hab caicninces DRS. nome 4 Lund bakae as unde bn ELM PERTURIE DEB hemi ecdes aca tects aie ioemsencnaien 
2 | & Nondeductible expenses ee |: ne 35, 
sea 16d 590,600 
os Sia saa 6 ahs a hae MG image a lee, a Sows Se ORIG HA IN PROTONS eS Hae RS Bee Be, a 
Ea Duc oe BEM EE ELOM LEM C4 Abe urd vas na dip yam aera dawiwedusAndmrna omegtemarmsed 1Ge 
Se ee ig eR etnies SRA NN NCSC NC EEE rca Se ee A 16f CCRC CCAR AAACN 
Form 1120-S (2023) 
DAA 


Form 1120-S (2023 


Other 
information 


a 
= @ 
3 8 18 income (loss) reconciliation. Combine the total arnounts on lines 4 through 10. From the result, 
= SG subtract the sum of the amounts on lines 11 through 12d and un 347,423 
Schedulel i ear 
(ed) 
1 Cash 125, 756° 
2a Moeatingihehs yore 4S oe 
b 235,224 
inventories | | ; 50,120, 


3 

4 

S Tax-exempt securities (see instructions) 
6 — Other current assets (attach statement) 7 STMT _ 5 
7 Loans to shareholders 

8 

$ 


44 — Other assets (attach statement) 21,255 
15 Totalassets een | 569, 997k 559,053 


Liabilities and Shareholders’ Equity | 
16 Accountspayable 472,494 211,636 
Mortgages, noes, bonds payable in ess than 1 yea or nin cess cise ) 


a 


292 562 


) 


Form 4120-8 (2023) 


DAA 


Form 1120-S (2023) RAMA z , 82-0697 603 


" year (itemize): 


ae recorded on books this year not included 
on Schedule K, lines 1 through 40 (itemize): 
Tax-exempt interest $ 


income included on Schedule K, lines 1, 2, 3c, 4, 
5a, 6, 7, 8a, 9, and 10, not recorded on books this 


Expenses recorded on books this year 
not included on Schedule K, lines 1 
through 12 and 16f (itemize): 
Depreciation $ 


T | and J 
entertainment $ 1 0 1 


Deductions included on Schedule K, 
lines 1 through 12, and 16f, not charged 
against book income this year (iternize): 
Depreciation $ 


Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. 347,423 


Schedule M-2 analgee of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income 


oN @ OH SB WA = 


DAA 


Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account 
(see instructions 


{a} Accumulated (b} Shareholders' 


undistriouted taxable 


(c} Accumulated (d} Other adjustments 


adjustments account earnings and profits account 


income previously taxed 


Balance at beginning of tax year 


Loss frorn page 1, line 22 
Other reductions 


Balance at end of tax year. Subtract line 7 
FOO NS Goo ote eee ec one 296,358 —_ -3,796 


Form 4420-8 (2023) 


rom AT 


(Rev. November 2018) 


Department of the Treasury 
internal Revenue Service 


Cost of Goods Sold 


B Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065. 
® Go to www.irs.gov/Form1125A4 for the latest information. 


OMB No. 1545-0123 


Name Employer identification number 


8270697603 


sacs ithe tsceteantio tones apie psenitscsteageldcacendSlassuipancdiensarg: |e asaya 1263 
0,120 


Other (Specify method used and attach expianation.) 
b Check if there was a writedown of subnormal goods B - 
& 


dif the LIFO inventory method was used for this tax year, enter amount of closing inventory computed 
under LIFO 


DAA 


rom 112 


Compensation of Officers 


(Rev. October 2016) | P Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. diac 
ena moans bandas » information about Form 1125-E and its separate instructions is at www.irs.gov/form 1 125e. 
Name 


Employer identification number 


{c} Percent of 
{a) Name of officer (b) Social security number | time devoted to 
(see instructions) business 


{¥} Amount of 
compensation 


41 MANJULA CHITKOLA 


143,689 


WILLIAM A FADEL Po 023-59-9097 20,800~ 


2 Total compensation of officers 164,483 
3 Compensation of officers claimed on Form 1125-A orelsewhere onretum 
4 sian ial 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the 
Oe ex KE appropriate line of fourtaxreturn CC NC NEE SERENA ICA I RRC A CACC HCH ACCC UCN NC HC CT ee es ae a o _._ 164,48 2 
For Paperwork Reduction Act Notice, see separate instructions. Form 1425-E (Rev. 10-2016) 


DAA 


bfbich 


OMB No. 1545-0123 


Schedule K-1 2023 [Tes 
(Form 14 20-8) For calendar year 2023, or tax year fas = 


Department of the Treasury 
internal Revenue Service 


Ordinary cusiness incame (loss) 


189,362 


Net rentai real estate income (ioss 


beginning ending 


Gther net rental income (loss) 


See separate instructions. 


Shareholder's Share of income, Deductions, | 3 
Credits, etc. i 


interest incame 


Corporation's employer identification number Ordinary dividends 


82-0697603 


| & Corporation's name, address, city, state, and ZIP code 


KALORAMA PHARMACY INC. ee es 


Royalties Afernative minimum tax (AMT) items 


~316 


Qualified dividends 


1841 COLUMBIA ROAD NW 
WASHINGTON BC 20009 


Net short-term capital gain (icgs} 


IRS Center where corporation filed return Net long-term capiiat gain (loss) 


Coliectibies (28%) gain Goss) 


Beginning of tax year 


End of tax year Unrecaptured section 1250 gain 


Net section 1221 gain Goes} 


Shareholder’s identifying number Other incorne {loss} 


029~58~-5097 
| F Sharehokder's name, address, city, state, and ZIP code 
WILLIAM FADEL 

13901 ROCK BROOK Cr. 


CLE BPON VA 20124 


Other information 


Current year allocation percentage 


Shareholders number of shares 


Beginning of tax year 


End of tax year eeepc 


Loans from shareholder 


Beginning of tax year So uueasseee cues 


End of tax year 


* See attached statement for additional information. 


For Paperwork Reduction Act Notice, see the Instructions for Form 4426-S. waww.irs.gov/Formt 1238S Schedule K-4 (Form 1120-S} 2023 
DAA 


82-0697603 Federal Statements 


WILLIAM FADEL 
029-58- 9097 


Shareholder 
a OSEMPHON Amount 
PAGE 1 MEALS S 
TOTAL $ AS 


schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c) 


Shareholder 
sade aea ee nagoecctpee st Description __Amount 
8990 GROSS RECEIPTS FOR 2022 3,099, 307 
8990 GROSS RECEIPTS FOR 2021 2,803,290 
S8S90 GROSS RECEIPTS FOR 2020 27 336, 661 


etn ee ne 


Shareholder 


Description Amount 


DC SOURCE INCOME —- 100% 


D.C. FRANCHISE TAX PAID 8,097 
D.C. FRANCHISE TAX DEDUCTED FROM FEDERAL 8,097 
STATE DEPRECIATION ADJUSTMENT “2,072 


SHAREHOLDER'S BASIS WORKSHEET: 

THIS WORKSHEET WAS PREPARED BASED ON CORPORATION 
RECORDS. PLEASE CONSULT WITH YOUR TAX ADVISOR FOR 
ADJUSTMENTS. 


ochedule K-1, Box 17, Code V 
Fom 1120-S Shareholder’s Section 199A information 2023 
Schedule K-4 


For calendar year 2023 or tax year beginning _ ending 

Taxpayer identification Number 
RMACY INC. | 82-0697603 
029-58-393097 


Pass-Through 
Activity Description Entity EIN PTP Aggregated SSTB 


Column A PAGE 1 ACTIVITY 
Column B 
Column C et ee 
Column D 
Column E 


GBI or Qualified PTP items: Column A Column B Column C Column DB Golumn E 
Ordinary business income (loss) 189,362 
Net rental real estate income (loss) 

Other net rental income (loss) 

Royalty income (loss) 

Section 1231 gain (loss) 

Other income (ioss) 

Section 179 deduction 

Other deductions 
W-2 wages 207,787 
Qualified property 94,411 


Other information: 
QBI allocable to cooperative pts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 199A REIT dividends 


b Yio 


— = 
Fingi <~1 | - | Amended K-14 OMB No. 1545-0123 


Schedule K-1 2023 | 
(Form 44 20-8) For calendar year 2023, or tax year 


Department of the Treasury 
Internal Revenue Service 


Ordinary ousiness income (loss} 
154,616 


real estate income (i toss) 


a 


beginning ending Net rentai 


Gther net rental income (joss) 


sharehoider's Share of income, Deductions, | 
Credits, etc. ai 


See separate instructions. 


interest income 


Corgoration's employer identification number Ordinary dividends 


82-O697603 
Corporation's name, address, city, state, and ZIP code 


KALORAMA PHARMACY INC. 


Qualified dividends 


Royalties Alternative minimum tax (AMT) item 


“ZO 7 


1841 COLUMBIA ROAD NW 
WASHINGTON oC 


Net short-term capital gain (less) 


IRS Center where corporation filed return Net 


E-EFILE 


Corporation’s total number of shares Coilectibies (28%) gain fioss) 


long-term capita! gain (loss) 


Beginning of tax year 
y 


End of tax year Unrecaptured section 1250 gain 


Net section 1221 gain Goss 


45 


Gther incorne (foss} 
22,200 


E  Shareholder’s identifying number 

L43~81~4486 

F Shareholder's name, address, city, state, and ZIP code 
MANJULA CHITRULA 

8104 WINDING ROSS WAY 


BLLICOPTL MD 21043 


CIty 


Other information 


Current year allocation percentage 


Shareholder’s number of shares 


Beginning of tax year 


End of tax year 


Loans from sharshalder 


Beginning of tax year 


End of tax year 


. — atlached statement for additional information. 


For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gow/Form11208 Schedule K-4 (Form 1120-S} 2023 
DAA 


82-0697603 Federal Statements 


MANJULA CHITKULA 
143-81 -4486 


schedule K-1, Box 16, Code C - Nondeductible Expenses 


Shareholder 
Description Amount 
PAGE 1 MEALS S 45 
TOTAL S 45 


a enn meni ast tg sp 
schedule K-1, Box 17, Code AC - Gross Receipts for Section 448{c) 


Shareholder 
ianiseeene a ON t—‘“‘C— Amount 
8990 GROSS RECEIPTS FOR 2022 2,530, 626 
8990 GROSS RECEIPTS FOR 2021 2, 288,924 
8990 GROSS RECEIPTS FOR 2020 1,907,915 


nnn 


Shareholder 
Description Amount 
DC SOURCE INCOME - 1002 
D.C. FRANCHISE TAX PAID 6,610 
D.C. FRANCHISE TAX DEDUCTED FROM FEDERAL 6,610 
STATE DEPRECIATION ADJUSTMENT -1,692 


SHAREHOLDER'S BASTS WORKSHEET: 

THIS WORKSHEET WAS PREPARED BASED ON CORPORATION 
RECORDS. PLEASE CONSULT WITH YOUR TAX ADVISOR FOR 
ADJUSTMENTS. 


schedule K-1, Box 17, Code V 
Fom %41720-S | Sharehoilder's Section 199A Information 2023 
Schedule K-4 


For calendar year 2023 or tax year beginnine _ ending 
Taxpayer Identification Number 


ACY INC. 82-0697603 
143-81-4486 


Pass-Through 
Activity Description Entity EIN PTP Aggregated SSTB 


Column A PAGE 1 ACTIVITY 
Column B 
Column C ee __ 
Column D 
Column E 


GBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) 154,616 
Net rental real estate income {loss} 

Other net rental income (loss) 

Royalty income (loss) 

Section 1231 gain (loss) 

Other income (loss) 

Section 179 deduction 

Other deductions 
W-2 wages 169,661 
Qualified property 77,089 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified paymenis 
Section 199A(g) deduction 


Section 199A REIT dividends 


b?Lich 


| Amended K-14 OMB No. 1545-0123 


Final K-14 
Schedule K-1 2023 [F5= 
(Form 14 20-8) For calendar year 2623, or tax year 


Department of the Treasury 
internal Revenue Service 


beginning ending Net rentai real estate income (fess) _ 


Gther net rental income (iss) 


See separate instructions. 


Shareholder's Share of Income, Deductions, | 
Credits, etc. So 


inferest income 


Corporation's employer identification number 
IB Corporation's name, address, city, state, and ZIP cade 


KALORAMA PHARMACY INC. 


Ordinary dividends 


Qualified dividends 


Royalties 


184i COLUMBIA ROAD NW 
WASHINGTON BC 20009 


Net short-term capital gain (icgs} 


Net long-term capita! gain (loss) 


E-FILE 


Corporation’s total number of shares Gollectibies 


Beginning of tax year 


End of tax year Unrecaptured section 1250 gain 


Net section 1221 gain Goss} 


E Shareholder’s identifying number Cther income {los 
\ 


217~02~-5053 

F  Shareholder's name, address, city, state, and ZIP code 
MICHAEL J KIM f 

Li8S31 LINDEN CHAPEL ROAD 


CLARKSVILLE MD 21025 


Other information 


GS Current year allocation percentage oo, af ° ¢ 0 0 0 0 0 % 


Section 179 deduction 


Shareholder’s number of shares 


Other deductions 


Beginning of tax year 


POTION PE sma eymvaw saat une ae 


Loans from shareholder 


Beginning of tax year ae 


End of tax year 


* See attached statement for additional information. 


For Paperwork Reduction Act Notice, see the Instructions for Form 1126-8. www. irs.gow/Form1 1288 Schedule K-41 (Farm 1420-S} 2023 
DAA 


82-0697603 Federal Statements 


MICHAEL J KIM 
217-02-5053 


Shareholder 
_ __ Description ___Amount_ 
PAGE 1 MEALS Ss 1 
TOTAL S 1 


neem 


Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c) 


Shareholder 
i Description __Amount 
8990 GROSS RECEIPTS FOR 2022 56,868 
8990 GROSS RECEIPTS FOR 2021 51,437 
8990 GROSS RECEIPTS FOR 2020 42,875 


isaueeeeeeeeeeeeeeeeeeeemeeenememememnemememmnnennemnnnnmmmmeennmnememnmmeeeeeeeee eee 


schedule K-1, Box 17, Code 27 - Other Information 


shareholder 


Description Amount 


DC SOURCE INCOME - 100% 


D.C. FRANCHISE TAX PAID 149 
D.C. FRANCHISE TAX DEDUCTED FROM FEDERAL 149 
STATE DEPRECIATION ADJUSTMENT ~368 


SHAREHOLDER'S BASIS WORKSHEET: 

THIS WORKSHEET WAS PREPARED BASED ON CORPORATION 
RECORDS. PLEASE CONSULT WITH YOUR TAX ADVISOR FOR 
ADJUSTMENTS. 


Fom 1120-8 Shareholder’s Section 199A Information 2023 
Schedule K-74 


For calendar year 2023 or tax year beginning , ending 
Taxpayer identification Number 
PHARMACY INC. 82-0697603 
217-02-5053 
Pass-Through 
Activity Description Entity EIN PTP Aggregated SSTB 
Column A PAGE 1 ACTIVITY 
Column B 
Column C ee ee eee petite ae 
Column D 
Column E 
OBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) 3,475 


Net rental real estate income (loss) 

Other net rentai income (loss) 

Royalty income (loss) 

Section 1231 gain (loss) 

Other income (loss) 

Section 179 deduction 

Other deductions 
W-2 wages 3,813 
Qualified property L, 132 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified paymenis 
Section 199A(g) deduction 


Section 199A REIT dividends 


statement 1 - Form 1120-S, Page 1, Line 5 - Other Income (Loss) 


Description Amount 
AMAZON POINTS CREDITS S 1,640-— 
TOTAL S 1,640 


cm emmdeemememmemnmnnmmmmmneneeeeeeeee 


_s——CiDescription _ Amount 
AUTOMOBILE EXPENSE 5 oy UY 24 
BANK CHARGES 276 
COMPUTER & SOFTWARE EXPENSES Zoy oLe 
DELIVERY 12,608 
DUES AND SUBSCRIPTIONS Ft, BQ07 
INSURANCE 8,391 
OFFICE EXPENSE 264 
POSTAGE 177 
SECURITY 2, 4777 
SUPPLIES LT, 422° 
UTILITIES 4,661 
MERCHANT FEES 14,892 
TELEPHONE & INTERNET Oo, 354 
PAYROLL SERVICE FEES 1,806. 
TRAVEL/PARKING & TOLLS 4,108 
ACCOUNTING & PROF FEES 6, 7957 
WASTE MANAGEMENT 399 
DIRECT/INDIRECT RENUMER. FRES 148, 8574 
CLEANING 5, 840° 
AMORTIZATION 27 3167 
50% OF MEALS Lui 
TOTAL Ss . 274,408 


Cash Cash 
Description Contrib 80% Contrib 30% Total 
CASH DONATION S 30 S s 30 
TOTAL oS ___ 30 Ss : 30 


SECTION 199A INFORMATION - SEE ATTACHED WRK S) 
DC SOURCE INCOME - 100% 


03 


Statement 5 - Form 1120-S, Page 4, Schedule L,_ine 6 - Other Current Assets 


_ Beginning End 
Description of Year of Year 
PREPAID STATE TAX Ss 30,000 S 15,144/ 
REBATES RECEIVABLE 10, 930 21,488 
PREPAID EXPENSE 8,991 
EMPLOYEE ADVANCE 1,816" 
TOTAL S 49,921 S$ 38,448 


Beginning End 
Description of Year of Year 
SECURITY DEPOSIT Ss 21,255 S 21,255 
TOTAL $ 21, 255 iS 21,255 


Beginning 
Description of Year of Year 

ACCRUED PAYROLL S 9,851 iS 13,248 - 
SALES TAX PAYABLE 355 442 7 

TOTAL 2 0, 206 oe 13,690 
Se ete cg a ng ee ce 

statement 8 - Form 1120-S, Page 5, Schedule M-2. Line 5 (a) - Other Reductions ? 

Description mee Amount _ 
TRAVEL & ENTERTAINMENT S L01.f 
CHARITABLE CONTRIBUTIONS 30 4 

TOTAL Ss 131 


eee rnnennnennbant Of Calendar year 2023 ortaxyearbeginning = ending sca | ne ese one 
Employer Identification Number 


82-0697603 


Pass-Through 
Activity Description Entity EEN PTP Aggregated SSTB 


Column A PAGE 1 ACTIVITY 


Column B 
Column C 
Column B a ee 
Column E 


QBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) 347,453 
Nei rental real estate income (loss) 
Other net rental income (loss) 
Royalty income (loss) 
Section 1231 gain (loss) 
Other income (foss) 
Section 179 deduction 


Other deductions 
W-2 wages 381,261 
Qualified property 173 ,232 


Other information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 1994 REIT dividends 


Federal Asset Repo 


Form 1120-S, Page 1 


Date Bus Sec Basis 
Asset Description inService Cost _% 179Bonus forDepr_ PerConvMeth _ Prior _Current__ 
Prior MACRS: 
i LAPTOP 1/15/47 800 x 400 5 HY 200DB 800 0 
2 FIXTURES 9/05/17 5,940 x 2,970 7 HY 200DB 5,145 530 
3. FREEZER 9/05/17 5,515 4 2,757 7 HY 200DB 4,777 492 | 
4 COMPUTER (DELL) 9/05/17 6,678 x 3,339 5 HY 200DB 6,678 0 | 
3 RX SCALE 9/05/17 1,031 x 315 7 HY 200DB 893 92 | 
6 FLOOR MAT 9/05/17 1,341 x 670 7 HY 20CDB 1,161 120 3 
7 POS HARDWARE & SOFTWARE 9/05/17 14,584 x 7,292 5 HY 200DB 14,584 0 | 
8 RX FRIDGE 9/05/17 4,230 x 2,115 7 HY 200DB 3,664 377 § 
9 SECURITY SYSTEM 9/05/17 1,183 x 591 7 HY 200DB 1,025 105 
10 SIGNS (ELECTRICAL) 9/05/17 13,347 x 6,673 5 HY 200DB 13,347 0 
li LEASEHOLD IMPROVEMENT 9/05/17 105,610 x 72,126 15 HY S/L 33,484 4,808 
14 HVAC UNIT AIV8/19 7,329 x 0 39 MMS/L 7,329 0 | 
15 PILL COUNTING MACHINE 12/19/22 3,644 xX = 0 7 HY 200DB ___ 644 
173,232 99,448 98,531 6,524 
Amortization: 
12. ORGANIZATION/STARTUP COSTS 9/05/17 34,741 34,741 15 MOAmort 12,352 2,316 
13. LOAN FEES W2TNT 3,290 3,290 3 MOAmort __ 3,290 __90 
38,031 38,031 15,642 2,316 
Grand Totals 211,263 137,479 114,173 8,840 
Less: Dispositions and Transfers 0 0 0 O | 
Less: Start-up/Org Expense ee. eee OO o 0 
Net Grand Totals 211,263 137,479 114,173 8,840 
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Le ene 


Description 


eee ee eee 


Prior MACRS: 


LAPTOP 
FIXTURES 

FREEZER 

COMPUTER (DELL) 

RX SCALE 

FLOOR MAT 

POS HARDWARE & SOFTWARE 
RX FRIDGE 

SECURITY SYSTEM 

SIGNS (ELECTRICAL) 
LEASEHOLD IMPROVEMENT 
HVAC UNIT 

PILL COUNTING MACHINE 


Grand Totals 


Less: Dispositions and Transfers 


Net Grand Totals 


Date 
__.. NN Senice Cost 


1/15/17 
9/05/17 
9/05/47 
9/05/17 
9/05/17 
9/05/17 
9/05/17 
9/05/17 
9/05/17 
9/05/17 
9/05/17 
4/18/19 


12/19/22 


800 
5,940 
5,515 
6,678 
1,031 
1,341 

14,584 
4,230 
1,183 

13,347 

105,610 
15329 


5,644 
173,232 


173,232 
0 


1'73,232 
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_ i79Bonus_forDepr_ PerConvMeth Pri 


HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY S/L 

MM S/L 


HY 200DB_ 


